osseous feeling partition through which we were unable to find an opening. Closure of the left nostril necessitated breathing through the mouth. Posterior rhinoscopic examination disclosed a solid whitish partition, with a small central depression extending from the right palate bone across the nostril and uniting so intimately with the posterior portion of the bony septum that the line of articulation could not be detected. The retropharynx, Eustachian orifices and vault of the palate presented nothing abnormal. Fluids injected into the left nostril entered the retropharynx, while a similar injection into the right nostril was again returned without a drop entering the throat.
. March 17th, 1906, under chloroform anesthesia, the following operative interference was undertaken at St. Mary's Hospital. The mouth was held open with a gag and then the index finger of the left hand inserted .into the retropharynx to serve as a shield. A trochar was next passed into the right nostril and an effort made to perforate the obstruction near its center. Finding the resistance, however, at this point very great, search was made for a more yielding spot, and it was found above at the inner side near the base of the vomer. The opening made by the trochar was enlarged downward and outward with saw and chisel until a good sized rubber tube could easily be inserted. The hemorrhage was slight and the after-treatment consisted in the daily removal of the tube and cleansing of the nostril with a mild alkaline irrigant. Patient made an uninterrupted recovery and returned home wearing a piece of a number seventeen catheter, American scale, which at the expiration of six weeks he was to discard.
February 5th, 1907, he wrote me that he has long since left the tube out and is now able to breathe freely through both nostrils. The discharge of pus, however, from the right maxillary antrum still continues and he intends returning soon to have this corrected. According to Schroetter" the bony obstruction springs from the vertical plate ·of the palate bone, and so far as I was ab'e to determine by posterior rhinoscopic examination and palpation in my patient, I am inclined to corroborate this statement. Hopman", however, thinks
